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What	do	we	want	to	accomplish?
From	Hope	to	Health – Towards	an	


AIDS-free	Generation


HIV	QI	Network	planning	meeting
Vancouver,	BC	
June	13,	2017







BC	Context


• 2009-2013:		Pilot	in	Vancouver	&	Prince	George
• 2013:		From	Hope	to	Health	released	
• 2017:	Ministry	of	Health	released	the	third	progress	
report	on	FHTH	
http://www.health.gov.bc.ca/library/publications/year/2017/from-hope-
to-health-2015-16.pdf
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Five	Goals	in	FHTH:
1. Reduce	the	number	of	new	HIV	infections	in	


British	Columbia
2. Improve	the	quality,	effectiveness	and	reach	


of	HIV	prevention	services
3. Diagnose	those	living	with	HIV	as	early	as	


possible	in	the	course	of	their	infection
4. Improve	quality/reach	of	HIV	support	services	


for	those	living	with	and	vulnerable	to	HIV
5. Reduce	the	burden	of	advanced	HIV	infection	


on	the	health	system
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From	Hope	to	Health	reporting:
• Progress	report	every	fiscal	year	to	coincide	with	targeted	


funding	($19.9M/year	total)
• Targets	shifted	from	2016	to	2020	as	most	had	not	been	met
• Beginning	work	on	the	progress	report	for	2016/17
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SUCCESSES	as	of	2015/16:
GOAL	1


• New	HIV	diagnoses	continue	to	decline


• 232	in	2015/16,	down	from	280	in	the	first	year	of	the	
program


• For	calendar	year	2016,	#	of	new	HIV	diagnoses	increased	to	
258,	up	from	239	in	2015	calendar	year
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SUCCESSES as	of	2015/16:
GOAL	2
• Target:	90%	of	people	in	each	region	virally	suppressed	by	2020


• 2015/16:		85%	in	BC	on	HIV	treatment	had	achieved	viral	
suppression	(up	from	82%	in	2012/13)


• CHALLENGE:	significant	disparity	in	outcomes	among	
populations	and	regions	of	BC
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SUCCESSES	as	of	2015/16:
GOAL	3
• Target:	50%	of	people	diagnosed	early	by	2020


• 52%	across	BC


• Significant	regional	variation


GOAL	4	
• Target:	No AIDS	case	reports	in	people	diagnosed	early


• None	reported	in	2014/15
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CHALLENGES	in	2015/16:
GOAL	2	
• Target:	Equitable	reach	of	harm	reduction	supplies


– Measurement	of	distribution	is	challenging
– Estimating	the	number	of	people	who	use	drugs	in	each	region	


has	proven	useful	in	the	public	health	emergency	related	to	
overdoses


GOAL	3	
• Target:	no	more	than	10%	diagnosed	late	in	their	infection	by	2020


– Going	in	the	right	direction!	
– 22%	of	people	are	diagnosed	late	in	their	infection
– Still	quite	high	across	BC	due	to	regional	variation
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CHALLENGES:
GOAL	4	
• Target:	90% of	people	with	HIV	on	treatment	by	2020


– 75%	of	people	medically	eligible	were	on	treatment	in	2014/15
– Improved	from	71%	in	2012/13!
– Still	quite	far	from	the	UNAIDS	target	of	90	percent.


9







What	do	we	want	to	accomplish?


• A	quality	improvement	approach	to	HIV	care	
can	celebrate	the	successes	while	actively	looking	to	
improve	engagement,	retention	and	re-engagement	
of	British	Columbians	in	HIV	care


• From	Hope	to	Health details	areas	of	sustained	
focus	to	meet	Goals,	Milestones	&	Targets


• Inequities	and	gaps	among	key	populations
• Addressing	these	gaps	can	help	us	meet	the	targets	
in	FHTH
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Using	FHTH and	the	Cascade	of	Care


• The	Cascade	of	Care	is	a	helpful	measurement	to	identify	gaps	
among	key	population	on	major	care	milestones	


• Persistent	gaps:
– Younger	individuals	– all	areas
– Women	- viral	suppression
– PWID	- viral	suppression
– Younger	MSM	- viral	suppression
– Assumption	with	data	to	come:	First	Nations	and	other	Aboriginal	


people	are	less	likely	to	engage	and	be	retained	in	care
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Improving	quality	of	engagement	=	improved	outcomes
Indigenous	Peoples:
• Declaration	of	Commitment	to	Cultural	Humility	and	


Cultural	Safety	
• 2015/16	progress	report	identified	8	themes	regarding	the	


unintended	consequences	of	the	STOP	HIV/AIDS	program:


Respect Consultation


Collaboration Relationships


Community	Driven Self Determination


Strengths	Based Programming Reconciliation
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Improving	quality	of	engagement	=	improved	outcomes


• “Reach” (active)	as	opposed	to	“access”	(passive)
• Gendered care


• Trauma	informed	practice
• particularly	for	engaging	and	retaining	people	who	use	drugs	in	
the	current	context	of	an	overdose	public	health	emergency
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Questions?


Robin	Yates
Robin.Yates@gov.bc.ca


Gina	McGowan
Gina.McGowan@gov.bc.ca
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Positive Wellness North Island
North Island HIV Service


North Island Liver Service


Success	Supported	By	Measurement	







PWNI	Team
• Nurse	Clinician’s	and	Nurse	Practitioners


• Amy	Palumbo
• Jennifer	Block	
• Sonja	Hartz
• Tanya	Petryk	
• Dani	Daigle


• Physician	Specialist
• Dr.	David	Forrest


• AIDS	Vancouver	Island	(AVI)
• Leanne	Cunningham
• Sarah	Sullivan


• Mental	Health	&	Addiction	Services
• Jody	Crombie
• Cheryl	Taylor
• Garth	Holden


• Administration
• Melissa	Mclean	and	Connie	Nickel


• Manager
• Michelle	Crosby















Accessing	PWNI	Services
Uh	oh!!
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By	January	2015,	Positive	Wellness	North	Island	will	increase	outreach	
activities	to	increase	HIV	testing,	engage,	maintain	and	support	hard	to	
reach	populations	which	include	Aboriginal,	MSM	and	Persons	who	
inject	drugs	(PWID).
Outcome	Goals:
1) Increased	HIV	testing	of	Aboriginal	People,	MSM,	PWID	by	PWNI	


team	to	250tests	from	April	1st	2014	– March	31st 2015.	


2)	Increase	the	number	of	persons	linked	to	HIV	care	whom	were	
previously	lost	to	follow-up.


3)		Increase	the		percent	of	the	existing	persons	in	the	PWNI	active	client	
list	who	are	regularly	having	viral	load	testing	done	at	q6	month	
intervals.


Aim	Statement







CR	Methadone	Clinic


Soup	kitchenNeedle	exchange


Outreach







Accessing	PWNI	Services
Current
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Viral	Load	Testing


2016/17 Q1 Q2 Q3


%	testing	for	viral	
load	in	last	4	
months


67%
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CR	Methadone	Clinic


Soup	kitchenNeedle	exchange


Outreach







Viral	Load	Testing


2016/17 Q1 Q2 Q3


%	testing	for	viral	
load	in	last	4	
months


67% 67% 80%







Consumer	Survey


2011 2016


Yes
82.4%


No
17.6% 


9.  Do you have a HIV/AIDS 
specialist doctor involved in your 


care?


yes


no


96%


4%


Do you have a HIV/AIDS specialist 
doctor


involved in your care?


yes


no







Consumer	Survey	Comparison


2011 2016


Yes
82.4%


No
 17.6% 


6.  Do you have a regular Dr?  
(Family/General Practitioner or 


Nurse Practitioner)?
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Consumer	Survey	Comparison


2011 2016


12% 


40% 


32% 


18% 


In	general,	how	would	you	rate	your	physical	
health	for	the	past	12	months?
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Lessons	Learned


• Data	Collection	is	hard	and	time	consuming
• You	need	a	good	and	seamless	system!!















Lessons	Learned


• Quality	improvement	is	
hard	and	it	is	the	first	
thing	that	gets	dropped	
when	work	gets	busy


• It	helps	to	have	a	
champion	and	a	
cheering	squad







Oak Tree Clinic’s experience 
as part of the HIV 


Collaborative:
Peers in the Clinic


Integrating Clinical Care & Community
June 12, 2017


Jill Pascoe, MSW RSW
Program Manager


Oak Tree Clinic | BC Women’s Hospital & Health Centre


Shannon Krell
Project Lead







Oak Tree Clinic’s (OTC) QI initiatives 
supported by measurement:
Began by exploring current provincial epidemiological data 
that was relevant to OTC patient populations


HIV+ Youth and retention in care was identified as a priority


New collaborative and integrated care models were designed 
to better support youth, including peer led frameworks for 
youth HIV care


Essential collaboration with YouthCo was formed to 
collaborate on improving patient care for HIV+youth







YOUTHCO APPROACHES & 
VALUES







OTC QI intiatives support by 
measurement cont’d….


In 2015, OTC patients aged 15-29 demonstrated 
virolgical suppression rates of 86%


OTC set a target of supporting this patient cohort to 
achieve 95% suppression rates


In January of 2017, this patient population 
demonstrated 92% suppression rates


Clinical indicators and qualitative data are being 
evaluated ongoing 







Cascade of Care







Positive youth clinic


- Specialized youth-focused group clinics q3mo x 1 year
o Youth: 14-19 years
o Young adult: 20-29 years


- Structure
o Brief individual medical visit + bloodwork
o Youth-led education
o Meal + healthy snack
o Social outing/activity







Anticipated outcomes
Access to youth-friendly HIV care


Increase knowledge, connection, support


Improve emotional health & self-esteem


Improve adherence & engagement in care


Target >95% virologic suppression rate à
improve overall health







Peer education



















Self-reported impact _ Year end survey
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Summary
- Youth need unique strategies to help engage 


them in care and to support their adherence.
- These unique strategies must include tailored 


responses to the diverse clinical and social factors 
that make up Youth Populations


- Positive Youth Clinic provides an additional layer 
to ongoing highly supportive interdisciplinary care 
at Oak Tree Clinic
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Mind the Gap: Key Gaps Along the HIV 
Continuum of Care in British Columbia


Rolando Barrios, MD, FRCPC
Assistant Director
BC Centre for Excellence in HIV/AIDS
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Cascade	of	Care	in	BC
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HIV Cascade of Care 
1996 - 2011


Diagnosed
Linked to care
On HAART


Suppressed
Adherent
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Gaps	Along	the	Continuum	of	Care
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http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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~ 250 new diagnosis/yr


Early detection in MSM
Late presentation in Het


http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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Major loss from Linked to Care to Retained in Care
Lower proportion of vL suppression among Women


http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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Lower percentage of plasma vL suppression for those < 30yo
Major loss from diagnosis to linkage to care
http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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Estimated	Cascade	of	Care	for	British	Columbia	by	Age	Category	
and	MSM	Status,


Year	Ending	2016	Q4


http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf


Lower % of pVL suppression for those Non-MSM < 30yo (~30%)
Highest % of pVL suppression for MSM > 50 yo (~80%)
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Highest rate of vL suppression in VCH
Lowest rate of vL suppression in NH


http://www.cfenet.ubc.ca/sites/default/files/uploads/publications/centredocs/bc_monitoring_report_16q4_final_feb-19.pdf
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Summary:
• Cascade	of	Care	a	“snap-shot”	in	time
• Major	drops	from	Linked	to	Retained	in	Care
• Women	have	lower	percentage	of	pVL	
suppression
– Lower	percentages	of	on-treatment	and	adherence


• <	30	yo	have	lower	percentage	of	suppression
– Major	drop	from	Diagnosis	to	Linkage	to	Care


• People	living	in	NH	have	lower	suppression
– Major	drop	in	adherence
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Interventions:
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Recommendations:


Systematic	Literature	review	of	6132	articles
36	recommendations:


– Optimizing	HIV	Care	environment
– Increasing	HIV	testing	coverage	and	linkage	to	care
– Increasing	HIV	treatment	coverage
– Increasing	retention	in	care,	ART	adherence,	and	
viral	suppression


– Adolescents
– Metrics	and	Monitoring	of	the	HIV	care	continuum
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898 citations - only 37 studies were  
included
Few studies focused on women 
facing challenges (immigrants, 
transgender, physically abused, or 
released from prison). 
No studies focused on women 
caring for dependents, those 
diagnosed after age 40 or those 
who have adequate health 
insurance. 
In the sample of States, more HIV 
resources (testing, housing, medical 
and mental health, and social 
support) in the large cities than 
others
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Thank you!
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